
 

 

Cadet Full Name_____________________________________________________ 

 

Guardian Full Name __________________________________________________ 

I give permission to Battle Born Youth ChalleNGe Academy (BBYCA) to photograph, video 
record, and/or audio record my cadet/my family during program activities.  

I understand these materials may be used for: 
• Marketing & recruitment 
• Social media & website content 
• Printed materials & publications 
• News, public relations, and grant reporting 

By signing below, I acknowledge that: 
• Media may be edited and used in any format 
• No compensation will be provided 
• BBYCA cannot control third-party use once published 
• Consent applies to current and future use unless revoked in writing (not retroactive) 

I release and hold harmless BBYCA and its affiliates from any claims related to the use of 
these materials. 

 

Cadet Signature: ____________________________________  Date: _____________ 

 

Guardian Signature: _________________________________   Date: _____________ 
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